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epatitis in patients presenting with fever and jaundice is
mportant and should be differentiated from common ail-
ents presenting in a similar manner like viral hepatitis,
alaria and leptospirosis.
oi:10.1016/j.ijid.2010.02.1966
2.009
erotoxin gene in non-O157 diarrheagenic Escherichia
oli can be plasmid-mediated
.N.H. Maziz
Universiti Teknologi MARA, Shah Alam, Selangor, Malaysia
Background: Infections with diarrheagenic non-O157
scherichia coli are now increasingly recognized in many
ountries. Verotoxins was ﬁrst identiﬁed in Shigella dysen-
eriae, where it is chromosomally encoded but the genes
or its production are readily transmitted between E. coli
trains by toxin encoding bacteriophages. VT1 and VT2 genes
re encoded on two different lysogenic lambdoid temperate
acteriophages inserted into the chromosome in E. coli.
Methods: A total of 30 non-O157 diarrheagenic
scherichia coli isolated (University Hospital, Kuala
umpur, Malaysia, 2003) from the patients with diarrhea
ere examined for the detection of verotoxin (VT) gene.
or this purpose, two sets of primers (VT1 and VT2) were
sed for PCR method. VT1 probe was prepared which was
sed for the Southern hybridization study. Bacteriophage
nduction was carried out using mitomycin C. Nucleotide
equencing was made from the VT1 gene fragment isolated
rom a 7.2 kb plasmid of an E. coli isolate using PCR
rotocol.
Results: The PCR protocol produced a fragment of 348 bp
f VT1 gene and 584 bp of VT2 gene, respectively. Twelve
. coli isolates (40%) carried VT1 gene whereas none was
ound to carry VT2 gene. Plasmids were detected in all
he VT1-positive isolates. VT1 probe showed homology with
he chromosome of 10 VT1-positive isolates after Southern
ybridization indicating the VT1 gene to be located on chro-
osome. Interestingly, VT1 probe also showed homology
ith the 7.2 kb plasmid of 2 VT1-positive isolates indicat-
ng the VT1 gene to be located on a plasmid. Bacteriophage
nduction as carried out using mitomycin C showed that none
f the VT1-positive isolates harbor any lysogenic bacterio-
hage. However, nucleotide sequencing made from the VT1
ene fragment isolated from the 7.2 kb plasmid of an E. coli
solates using PCR protocol showed 97% homology with the
nown VT1 gene.
Conclusion: In this study, we believe to report for the
rst time in the world that VT1 gene to be located on a 7.2-
b plasmid of non-O157 E. coli and there is no evidence of
lysogenic phage present in it. VT1 was found to be the
ost common verotoxin among the E. coli strains. The PCR
ethod used here was sensitive, speciﬁc and reliable.
oi:10.1016/j.ijid.2010.02.1967
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ertebral column damage due to brucellosis
. Leka
University Hospital Center ‘‘Mother Tereza’’, Tirana, Alba-
ia, N/A, Albania, Albania
Background: Brucellosis is zoonotic infection very
ommon in Albania (and Balkans region), because of uncon-
rolled infection of animals, especially in sheeps and goats.
he evaluation of clinical, laboratory and vertebral imaging
ndings is important to assess the efﬁcacity of the treatment
pplied.
Methods: The author has studied 12 patients, 20-74 years
ld, hospitalized in Infectious Diseases Department of UHC
uring the period Jan. 2002 - Oct. 2009. They were all
iagnosed with Brucellosis conﬁrmed by serological tests:
B, Wright and ELISA (IgM, IgG). They all, had also, verte-
ral lesions seen in MRI or CT examination. The treatment
rotocol consists of a combination of three antibiotics and
teroidal and non steroidal antiinﬂamatories administered
ver a three months period. Then the MRI or CT examination
as repeated.
Results: Totally, 11 cases (91%) were considered to be
n the subacute form of the disease, while 1 case (9%) in
he acute form. All of them had back pain and difﬁculties
n walking. According to CT or MRI ﬁndings in 3 cases (25%)
he region affected was the L2-L3 level, in 5 cases (41%) the
3-L4 level, in 2 cases (16%) the L4-L5 level and only in one
ase (8%) the damage was seen in C2-C3 level. Also, in one
ase there were simultaneously lesions in T11-T12 and L2-L4
ertebral levels. In 3 cases (25%) oedema of paravertebral
oft tissue was observed, without abscess formation. Nar-
owing of intervertebral spaces was seen in 11 cases (91%),
ssociated with a destruction of vertebral bodies surfaces,
ut the spinal cord was intact.
Pain was considerably relieved after treatment in 11
ases (91%) (the patients with lesion in one vertebral level)
nd partially relieved in 1 case (9%) (the patient with two
ertebral level lesions)
According to the second MRI or CT examination, in all
ases ﬁbrotic changes in vertebral bodies were seen associ-
ted with discal space reduction.
Conclusion: The author draws special attention to verte-
ral column lesions due to Brucellosis; adequate treatment
mproves clinical signs and symptoms and imaging ﬁndings.
oi:10.1016/j.ijid.2010.02.1968
2.011
arbapenem-resistant Enterobacteriaceae in a tertiary
are cancer hospital
. biswas
tata memorial hospital, mumbai, India
Background: Background. Infection with carbapenem-
esistant Enterobacteriaceae (CRE) or carbapenemase-
roducing Enterobacteriaceae is emerging as an important
hallenge in health-care settings. Carbapenem-resistant
lebsiella pneumoniae (CRKP) is the species of CRE most
ommonly encountered. CRKP strains are resistant to many
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which may be due to a very high use of co-trimoxazole here
is similar to those reported from this region (Microb Drug Res
7:403-411, 2001).14th International Congress on Infectious Diseases (ICID) Abs
available antimicrobial agents, and infections with CRKP
have been associated with high rates of morbidity and
mortality, particularly among persons with prolonged hos-
pitalization and those who are critically ill and exposed
to invasive devices (e.g., ventilators or central venous
catheters).. The most important mechanism of resistance
for CRKP is the production of a carbapenemase enzyme,
blakpc. The gene that encodes the blakpc enzyme is carried
on a transposon, which increases the risk for dissemination.
Detection of CRE is difﬁcult because some strains that har-
bor blakpc have minimal inhibitory concentrations (MICs)
that are elevated but still within the susceptible range for
carbapenems.
This study was undertaken to assess the presence of
carbapenem-resistant
Enterobacteriaceae in immunocompromised patients
who are more vulnerable to infections.
Methods: Material & Methods: A total of 5121 clinical
samples received during the study period in the Dept. of
Microbiology, were included in the study. All the samples
were processed, identiﬁed and antimicrobial susceptibility
testing performed as per standard microbiological proce-
dures. Imipenem resistance in E.coli and K.pneumoniae was
conﬁrmed by E-test, Modiﬁed Hodge test and double disk
synergy test.
Results: Results: Of the 5121 clinical samples received,
there were 275 isolates of E.coli and 154 isolates
of K.pneumoniae. A total of 23 carbapenem-resistant
Enterobacteriaceae were isolated from 12 patients. Of
the 23 isolates, 14(61%) were E.coli and 9(39%) were
K.pneumoniae.
Conclusion: Conclusions: The emergence and spread of
CRKP and other types of CRE is an important event in a series
of worrisome public health developments in antimicrobial
resistance among gram-negative bacteria and underscores
the immediate need for aggressive detection and the imple-
mentation of urgent control strategies.
doi:10.1016/j.ijid.2010.02.1969
52.012
Infections due to Haemophilus inﬂuenzae encountered in
Jamaica: Analysis of 286 cases at the University Hospital
of the West Indies
N. Bodonaik, R. Willis ∗, L. Rainford
University of the West Indies, Kingston, Jamaica
Background: Infections due to and antibiotic susceptibil-
ity of Haemophilus inﬂuenzae (HI) varies in different areas.
There are a large number of reports on HI infections from
many developed countries. Published data from developing
countries, however, are few and far between. There are
very few such reports from countries in the Caribbean. In
this report, we examine 286 cases of HI infections encoun-
tered in 3 years (2000-2002) at the University Hospital of
the West Indies (a 534 bed Tertiary Care Teaching Hospital)
in Kingston, Jamaica.Methods: The isolates were identiﬁed by standard
methodology including tests for requirement for X and
V factors (Manual Clin Microbiol, 6th ed. p 556-565).
Antimicrobial susceptibilities were determined by CLSI disc
dts e217
iffusion method. The disc susceptibility results were fur-
her validated by test for MIC by E-test using Haemophilus
nﬂuenzae ATCC 49217 as control with some isolates. Nitro-
eﬁn discs (BBL) were used to test for betalactamase
roduction.
Results: There were 286 patients with HI infections dur-
ng the period, 127 (44.4%) males and 159 (55.6%) females.
he age ranged from 1 day to 89 years and the mean age was
6.8 years. There were 28 invasive (sterile site) infections
mostly meningitis and bacteraemia) all of which were due
o type b strains and 258 non-invasive infections, the vast
ajority of which were conjunctivitis (148) and pneumonia
88). Pneumonia was the most common infection in adults
nd conjunctivitis the most common in children. These two
nfections together accounted for over 80% of all HI infec-
ions in the hospital during the period. The rate of resistance
o front-line antibiotics were: ampicillin 14.3%, chloram-
henicol 1.5%, amoxicillin-clavulanate (augmentin) 2.6%,
rythromycin 12.7% and cotrimoxazole 44.2%. All ampicillin
esistant isolates were betalactamase producers.
Pattern of infection due to Haemophilus inﬂuenzae in
arious age groups at UHWI 2000 - 2002
Conclusion: The changing epidemiology of HI infection in
ecent years underlines the need for periodic surveillance
f both invasive and non-invasive HI infections especially in
eveloping countries where Haemophilus inﬂuenzae contin-
es to remain a major cause of morbidity and mortality. The
igh prevalence of cotrimoxazole resistance in this hospitaloi:10.1016/j.ijid.2010.02.1970
